MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELF¥ 3”&7

" DO NOT WRITE AMENDED . .Re.gutr_u_hun Dl:l:r'l:t No. . _Primary Registratian District No® [ A— ] TN TR

ON THIS STUB SRR EIIaAN 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. il inmnunon: Residence before
. COUNTY i )
a a. STATE Mo o . b. COUNTY BU tler asdmission)

b. Cé'l"r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Intide Limits
R

owN  Poplar Bluff 3 days ow  Fisk Yo O Ne®

. FULL NAME QF [If NOT [n hospital, give locatian} Inside Limita d. STREET i i lacati
HOSPITAL OR ADDRESS (It cutside, give lacation) Reside on Form

INSTIUTION Poplar Bluff Hosp. Yer g No [ R. #1 Yos @ No O

. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Year

(Type or print} OF
Mavde Mae Shelby DEATH Nov., 8§, 1963

5, SEX 4. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | 9 AGE (ia3f birthday) [1F UNDER | YEAR | IF UNGER 24 HR
Female white Widowed (X Oiverced O 12/ 7 /56 67 Months || Days | Yiours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬁ ing most of wo ing life, aven if retired)

ousewife household Blodgett, Mo, U.5.4.

VS 300
Rev. 4/59

o
a/zo

i

DATE AMENDED

[ 5T - S I .}
"~

HH

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Noble Sarah Boyer Barnev Shelby
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress

Mrs. Sam Bettery, Flsk, Mo,

18. CAUSE OF DEATH (Enter only one cause per |j INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BYy E Zz Q DEATH
IMMEDIATE CALISE {a ¢

© (O

0|

i

(Yex, na, or unknown) |(Ii yes, piva war or dates of marvig
no

]

DOCUMENT

—
[ S

which gave rlie to
above causa [a),
stating tha under-
lying cause last

Conditions, if lﬂv.] DUE TO (b} M‘/ @CGQ'WM

DUE TO (< .

FART 1. OTHER SIGMNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, 1f  decaasad  was  female  wm
disessa condition given in PART | () thera a pregnancy in last 90 days.

IﬁYe: ] O Ne I O Unknown

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMElICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[m] O

20c. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.

20d. INJURY OCCURRED I0c. PLACE OF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, strees, office bidg., eic.)

NOT WHILE AT WORK (] - , o .
‘) % C(/ to. b U} and last saw Enliva on ‘b i - : j

m on the date stated above, and to the best of my knowledge, from the causes stated.

Er“ ar title) kp 22b. ADD& y ‘ 5 22c. Dﬁ.:lG;EI?

Ta. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawrf COunty) {State}
REMOVAL (Spacify)

Burial Nov. 7. 1ygk Malden Memorial Cemetery Malden, Mo,

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

wm. H. Morgan, Advance, Mo. VY X et

(Licerned Embeimar’s Statemnent on Raverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. _%,S;&
o

-

-

.SI'ATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. &Jm : )
Student Signed -/ ,V - : ;La"(—z Al

Signatura of Studert Embalmer

4640

Licensed Embalmer No.

P. O. Address Advance, Mo.

Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply
with the above constitutes grounds for revocation of-license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If fl:\is body is not embalmed, fact should be so stated above.




